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FAX MEMO
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DATE FEBRUARY B 1997 FROM ERIC JONESJONE 196721 30

COMPARRJPG COUNTY AIRPORT RE AMERICAN AVIONICA STOCKPILE

ATTN JEFF WINTERSWINTER JOB 98093

FAX 2980190 PAGESPAGE ACCOMPANYING

JEFF

PLEASE SEE THE FOLLOWING REVISED PROPOSAL TO EXPORT THE STOCKPILED MATERIALSMATERIAL TO THE

LOCATION NORTH OF THE RUNWAY WE TAXED YOUR HOLD HARMLESSHARMLES LANGUAGE TO OUR ATTORNEY

END HE TAS RESPONDED WITH THE ATTACHED THERE IS NO COSTSCOST INCLUDED FOR HLU FEES IF

THE PROPOSAL AND INDEMNIFICATION LANGUAGE ARE ACCEPTABLE TO YOU PLEASE SIGN AND DATE

BOTH OF THEM AND FAX THEM BACK WE NEED TO PROVIDE DIRECTION TO THE EARTHWORK

CONTRECTOR BEFORE 1200 NOON TODAY IF WE ARE GOING TO ATTEMPT TO DO THISTHI WORK

TOMORROW

THANK YU FOR YOUR HELP PLEASE CALL LOCH ANDERSON

ERIC JONESJONE

KCSIIP4 61499
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HOLD HARMLESSHARMLES AGREEMENT
AMERICAN AVIONICSAVIONIC

JOB 96092

KING COUNTY IS THE OWNER OF LAND LOCATED AT THE KING COUNTY AIRPORT WHICH IS

UNDER THE MANAGEMENT OF THE KING COUNTY AIRPORT AGENCY CERTAIN SOILSSOIL

EXCAVATED IN THE COURSE OF CONSTRUCTION MAY BE CONTAMINATED KING COUNTY HAS

EMPLOYED FOUSHSFOUSH ASSOCIATESASSOCIATE TO TRANSPORT AND STOCKPILE APPROXIMATELY 00

CUBIC YARDSYARD OF SUCH SOIL FROM THE KIHLSTROM BUILDING SITE AT 7031 PERIMETER ROAD

TO THE STOCKPILE SITE SELECTED BY THE KING COUNTY AIRPORT MANAGER KING COUNTY

AIRPORT SHALL HOLD FOUSHE ASSOCIATESASSOCIATE INC ARID ITS AGENTSAGENT EMPLOYEESEMPLOYEE AND

OFFICERSOFFICER HARMLESSHARMLES FROM ANY CLAIMSCLAIM ARISING OUT OF THE TRANSPORTING AND STOCKPILING

OF UH SOIL ON FEBRUARY 28 997 ORIGINATING FROM THE KIHISTROM BUILDING SITE

AND ALSO FROM ANY CLAIMSCLAIM ARISING OUT OR RELATING TO ANY FURTHER CONTAMINATION OF

THE DISPOSAL SITE EXCEPT FOR ANY GROSSGROS NEGLIGENCE BY FOUSHE ASSOCIATESASSOCIATE ITS

AGENTSAGENT EMPLOYEESEMPLOYEE OR OFFICERSOFFICER IN THE SAFE HANDLING OF THISTHI MATERIAL THE

SELEITION OF THE STOCKPILE SITE AS WELL AS THE METHOD OF STOCKPILING SHAL BE

UNDER THE DIRECTION OF KING COUNTY AIRPORT AND THE MAINTENANCE AND FURTHER

DISPOSAL OF SUCH SOIL SHALL NOT BE THE RESPONSIBILITY OF FOUSHE ASSOCIATES

SIGNATURE OF ACCEPTANCE TITLE

KING COUNTY AIRPORT

DATED

CCO1USNAC2O
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HOLD HARMLESSHARMLES AGREEMENT
AMERICEN AVIONICSAVIONIC

JOB 96092

KING COUNTY IS THE OWNER OF LURID LOCATED AT THE KING COUNTY AIRPORT WHICH IS

URIOR THE MANAGEMENT OF THE KING COUNTY AIRPORT AGENCY CERTAIN SOILSSOIL

EAVATAD IN THE COURSE OF CONSTRUCTION WAY BE CONTAMINATED KING COUNTY HAS

EMPLOYED FOUSME ASSOCIATESASSOCIATE TO TRANSPORT AND STOCKPILE APPROXIMATELY 1100

CUBIC YARDSYARD SUCH SOIL FROM THE KIHISTROIN BUILDING SITE AT 7031 PERIMETER ROAD

TO THA STOCKPILE SITE SELECTED BY THE KING COUNTY AIRPORT MANAGER KING COIJIIW

AIRPORT SHALL HOLD FOUSHE ASSOCIATESASSOCIATE INC END HE AGENTSAGENT EMPLOYEESEMPLOYEE ARID

OTHEERE HARMLESSHARMLES FROM ANY CLAIMSCLAIM ARL5IRIG OUT OF THE TRARTAPORTLRIG AND STOCKPILING

QF SUCH SOIL ON FEBRUARY 28 1997 ORIGINATING FROM THE KIHISTROM BUILDINE SITSSIT

END ALSO FROM ANY CLAIMSCLAIM IEIN OUT OR RELATING TO ANY FURTHER CONTAMINATION OF

THE DIPOSL SITE EXCEPT FOR MY GROSSGROS NEGLIGENCE BY FOUSHE ASSOELATASASSOELATA ITS

AGENTS1 EMPLOYEE OR OFFICERSOFFICER HI THE SATE HANDLING OF THISTHI MATERIAL THE

SELECTION OF THE STOCKPILE SITE AS WELL SE THE METHOD AT STOCKPILING SHAD BE

UNDER THE DIRECTION OF KING COURIFY AIRPORT AND THE MAINTENANCE AND FURHER

DISPOSAL OF SUCH SOIL SHALL NO BE THE RESPONSIBILITY OF FOUSHDE ASSCC

SIGRIETURA OF ACCEPTANCE TITLE

KING COUNTY AIRPORT

DATED

LTP
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KING COUNTY
INTERNATIONAL AIRPORT

DEPARTMENT OF

CONSTRUCTION FACILITIESFACILITIE MANAGEMENT

TO BOX 50245

SEATTLE WA 58108

206 2967380
206 2960100 TDD
206 2960190 FAX

FAX TRANSMITTAL COVER SHEET

FOR FAX 206 2960190

DATE CJ NO OF PAGES
INCLUDING COVER

TO IYY FAX 27 71

39W
FM C JMT PHONE 2967380

RE IC

ADDITIONAL COMMENTSCOMMENT

RE4 FRR FL
447Q

K1 KI4ML CT
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KIHLSTROM SOIL DISPOSAL WORK

KING COUNTY INTERNATIONAL AIRPORT

I SCOPE OF WORK

FURNISH ALL NECESSARY LABOR MATERIALSMATERIAL AND EQUIPMENT TO LEAD HAUL AND STOCKPILE ABOUT

1000 CUBIC YARDSYARD OF SOIL MATERIAL FROM THE KIHISTROM BUILDING SITE TO SITE IN THE NORTH

CLEAR ZONSZON DESCRIBED HEREIN

11 DESCRIPTION OF WORK

LOAD THE RELATIVELY CLEAN SOIL MATERIAL ABOUT 1000 CUBIC YARDSYARD FROM THE EXISTING STOCKPILE

LOCATED AT THE KIHISTROM BUILDING SITE 7031 PERIMETER ROAD AND TRANSPORT IT TO THE NEW

STOCKPILE SITE IN THE NORTH CLEAR ZONE ON KING COUNTY INTERNATIONAL AIRPORT AS SHOWN ON

THE ATTACHED SKETCHES PLACE THE MATERIAL ABOUT 24 DEEP ONTO MINIMUM OF MIL THICK

VISQUEEN MATERIAL WITH 12 LAPPED SEAMS COVER THE SOIL WITH SIMILAR VISQUEEN AND BERM

EDGESEDGE WITH HAY BALESBALE AS NEEDED CLEAN UP ROADWAYSROADWAY AND HAUL ROUTESROUTE AS NEEDED

HAZARDOUSHAZARDOU MATERIAL WORKERSWORKER SHALL BE USED WHERE APPROPRIATE TO HANDLE THE SOIL MATERIAL

WHICH CONTAINSCONTAIN UP TO 400 MG KG TPHO HEAVY OIL RANGE HYDROCARBONS THE AIRPORT

ENGINEER WILL STAKE THE DISPOSAL SITE IN THE FIELD

III BASISBASI FOR PAYMENT

THE WORK SHALL BE PAID FOR ON LUMP SUM BASISBASI FOR THE WORK COMPLETED AS SPECIFIED AND AS

ACCEPTED BY KING COUNTY

IV COUNTY REQUIREMENTSREQUIREMENT

THE CONTRACTOR SHALL SUBMIT THE FOLLOWING DOCUMENTSDOCUMENT TO KING COUNTY

1 PERSONNEL INVENTORY REPORT FORM

2 ADA 504 DISABILITY ASSURANCE OF COMPLIANCE AND CORRECTIVE ACTION PLAN

3 DECLARATION OF MWBE STATUSSTATU

4 CERTIFICATE OF INSURANCE

ON CONTRACTSCONTRACT OF TWENTYFIVE THOUSAND DOLLARSDOLLAR OR LESSLES INCLUDING WASHINGTON STATE SALESSALE

TAX KING COUNTY WILL IN LIEU OF PERFORMANCE BOND RETAIN FIFTY PERCENT OF THE CONTRACT

AMOUNT FOR PERIOD OF THIRTY DAYSDAY AFTER THE DATE OF FINAL ACCEPTANCE OR UNTIL RECEIPT OF ALL

NECESSARY RELEASESRELEASE FROM THE WASHINGTON STATE DEPARTMENT OF REVENUE AND THE DEPARTMENT

OF LABOR AND INDUSTRIESINDUSTRIE AND SETTLEMENT OF ANY LIENSLIEN FILED UNDER CHAPTER 6028 RCW
WHICHEVER IS LATER

KCSIIP4 61506



THE ATTACHED GENERAL CONDITIONSCONDITION OF THE CONTRACT SHALL APPLY TO THISTHI WORK

THE ATTACHED CLOSEOUT PROCEDURESPROCEDURE CHECKLIST SHALL BE FOLLOWED FOR THE RELEASE OF THE 5
RETAINAGE WHICH WILL BE WITHHELD BY KING COUNTY UNTIL ALL RELEASESRELEASE OF LIENSLIEN AND THE

APPROPRIATE STATE AGENCY RELEASESRELEASE HAVE BEEN OBTAINED

JWWJE

ATTACHMENTSATTACHMENT

KCSIIP4 61507
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KING COUNTY
INTERNATIONAL AIRPORT

DEPARTMENT OF

CONSTRUCTION FACILITIESFACILITIE MANAGEMENT

PO 8OX 80245

SEATTLE WA 98108

206 3967380
206 2960100 TDC
206 2960190 FAX

FAX TRANSMITTAL COVER SHEET

FOR FAX 206 2960190

DATE NO OF PAGESPAGE 21T

INCLUDING COVER

TO I275 FAX

K
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KIHLSTROM SOIL DISPOSAL WORK

KING COUNTY INTERNATIONAL AIRPORT

I SCOPE OF WORK

FURNISH ALL NECESSARY LABOR MATERIALSMATERIAL AND EQUIPMENT TO LEAD HAUL AND STOCKPILE ABOUT

1000 CUBIC YARDSYARD OF SOIL MATERIAL FROM THE KIHLSTROM BUILDING SITE TO SITE IN THE NORTH

CLEAR ZONASZONA DESCRIBED HEREIN

II DESCRIPTION OF WORK

LOAD THE RELATIVELY CLEAN SOIL MATERIAL ABOUT 1000 CUBIC YARDSYARD FROM THE EXISTING STOCKPILE

LOCATED AT THE KIHISTROM BUILDING SITE 7031 PERIMETER ROAD AND TRANSPORT IT TO THE NEW

STOCKPILE SITE IN THE NORTH CLEAR ZONE ON KING COUNTY INTERNATIONAL AIRPORT AS SHOWN ON

THE ATTACHED SKETCHES PLACE THE MATERIAL ABOUT 24 DEEP ONTO MINIMUM OF MIL THICK

VISQUEEN MATERIAL WITH 12 LAPPED SEAMS COVER THE SOIL WITH SIMILAR VISQUEEN AND BERM

EDGESEDGE WITH HAY BALESBALE AS NEEDED CLEAN UP ROADWAYSROADWAY AND HAUL ROUTESROUTE AS NEEDED

HAZARDOUSHAZARDOU MATERIAL WORKERSWORKER SHALL BE USED WHERE APPROPRIATE TO HANDLE THE SOIL MATERIAL

WHICH CONTAINSCONTAIN UP TO 400 MG KG TPHO HEAVY OIL RANGE HYDROCARBONS THE AIRPORT

ENGINEER WILL STAKE THE DISPOSAL SITE IN THE FIELD

III BASISBASI FOR PAYMENT

THE WORK SHALL BE PAID FOR ON LUMP SUM BASISBASI FOR THE WORK COMPLETED AS SPECIFIED AND AS

ACCEPTED BY KING COUNTY

IV COUNTY REQUIREMENTSREQUIREMENT

THE CONTRACTOR SHALL SUBMIT THE FOLLOWING DOCUMENTSDOCUMENT TO KING COUNTY

1 PERSONNEL INVENTORY REPORT FORM

2 ADA 504 DISABILITY ASSURANCE OF COMPLIANCE AND CORRECTIVE ACTION PLAN

3 DECLARATION OF MWBE STATUSSTATU

4 CERTIFICATE OF INSURANCE

ON CONTRACTSCONTRACT OF TWENTYFIVE THOUSAND DOLLARSDOLLAR OR LESSLES INCLUDING WASHINGTON STATE SALESSALE

TAX KING COUNTY WILL IN LIEU OF PERFORMANCE BOND RETAIN FIFTY PERCENT OF THE CONTRACT

AMOUNT FOR PERIOD OF THIRTY DAYSDAY AFTER THE DATE OF FINAL ACCEPTANCE OR UNTIL RECEIPT OF ALL

NECESSARY
RELEASESRELEASE FROM THE WASHINGTON STATE DEPARTMENT OF REVENUE AND THE DEPARTMENT

OF LABOR AND INDUSTRIESINDUSTRIE AND SETTLEMENT OF ANY LIENSLIEN FILED UNDER CHAPTER 6028 RCW
WHICHEVER IS LATER
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THE ATTACHED GENERAL CONDITIONSCONDITION OF THE CONTRACT SHALL APPLY TO THISTHI WORK

THE ATTACHED CLOSEOUT PROCEDURESPROCEDURE CHECKLIST SHALL BE FOLLOWED FOR THE RELEASE OF THE 5
RETAINAGE WHICH WILL BE WITHHELD BY KING COUNTY UNTIL ALL RELEASESRELEASE OF LIENSLIEN AND THE

APPROPRIATE STATE AGENCY RELEASESRELEASE HAVE BEEN OBTAINED

JWWJE

ATTACHMENTSATTACHMENT
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CONTRACTORSCONTRACTOR LIABILITY INSURANCE CONTINUED

A INSURANCE REQUIREMENTSREQUIREMENT

BY THE DATE OF EXECUTION OF THISTHI CONTRACT THE CONTRACTOR SHALL PROCURE AND MAINTAIN FBR THE

DURATION OF THISTHI CONTRACT INSURANCE AGAINST CLAIMSCLAIM FOR INJURIESINJURIE TO PERSONSPERSON OR DAMAGESDAMAGE TO

PROPERTY WHICH MAY ARISE FROM OR IN CONNECTION WITH THE PERFORMANCE OF WORK HEREUNDER BY

THE CONTRACTOR ITS AGENTSAGENT REPRESENTATIVE EMPLOYEESEMPLOYEE ANDOR SUBCONTRACTORS THE COST OF SUCH

INSURANCE SHALL BE PAID BY THE CONTRACTOR

B FOR ALL COVERAGESCOVERAGE

EACH INSURANCE POLICY SHALL BE WRITTEN ON AN OCCURRENCE FORM ONLY

C MINIMUM SCOPE OF INSURANCE

COVERAGE SHALL BE AT LEAST AS BROAD AS

1 GENERAL LIABILITY

INSURANCE SERVICESSERVICE OFFICE FORM NUMBER CG 00 01 ED 188 COVERING COMMERCIAL

GENERAL LIABILITY

2 AUTOMOBILE LIABILITY

INSURANCE SERVICESSERVICE OFFICE FORM NUMBER CA 00 01 ED 1290 COVERING BUSINESSBUSINES AUTO

COVERAGE SYMBOL ANY AUTO OR THE COMBINATION OF SYMBOLSSYMBOL 9

3 WORKERSWORKER COMPENSATION

WORKERSWORKER COMPENSATION COVERAGE AS REQUIRED BY THE INDUSTRIAL INSURANCE ACT OF THE STATE

OF WASHINGTON

THE CONTRACTOR IS ADVISED THAT WORK ON OR ADJACENT TO WATER MAY REQUIRE INSURANCE

COVERAGE IN COMPLIANCE WITH

A LONGSHORE AND HARBOR WORKERSWORKER COMPENSATION ACT ADMINISTERED BY THE US
DEPARTMENT OF LABOR

OR
B STATE INDUSTRIAI INSURANCE ADMINISTERED BY THE WASHINGTON STATE DEPARTMENT OF

LABOR

AR
C BOTH

4 EMPLOYERSEMPLOYER LIABILITY OR STOPGAP

THE PROTECTION PROVIDED BY THE WORKERSWORKER COMPENSATION POLICY PART EMPLOYERSEMPLOYER

LIABILITY OR IN STATESSTATE WITH MONOPOLISTIC STATE FTINDSFTIND THE PROTECTION PROVIDED BY THE STOP

GAP ENDORSEMENT TO THE GENERAL LIABILITY POLICY

KCSIIP4 61515



MINIMUM SCCYPE OF INSURANCE CONTINUED

5 UMBRELLA OR EXCESSEXCES LIABILITY

WHEN UMBRELLA ANDOR EXCESSEXCES LIABILITY POLICIESPOLICIE ARE USED IN CONNECTION WITH PRIMARY

UNDERLYING GENERAL LIABILITY POLICIESPOLICIE TO MEET THE REQUIRED LIMITSLIMIT OF LIABILITY THE UMBRELLA

ANDOR EXCESSEXCES LIABILITY POLICIESPOLICIE SHALL BE IN FORCE CONCURRENTLY WITH THE PRIMARY INSURANCE

POLICY HAVE THE SAME EXPIRATION DATE AND PROVIDE COVERAGE AS BROAD AS THE PRIMARY

POLICY WITH DROP DOWN PROVISION

6 PRODUCTSPRODUCT AND COMPLETED OPERATIONSOPERATION COVERAGE

THE CONTRACTOR SHALL PROCURE AND MAINTAIN DURING THE LIFE OF THISTHI CONTRACT PRODUCTSPRODUCT AND

COMPLETED OPERATIONSOPERATION COVERAGE FOR THE PROTECTION AGAINST BODILY INJURY AND PROPERTY

DAMAGE CLAIMSCLAIM ARISING FROM THISTHI HAZARD AT LIMIT ACCEPTABLE TO THE COUNTY

D MINIMUM LIMITSLIMIT OF INSURANCE PROJECT SPECIFIC VERIFY WITH RISK MANAGEMENT

THE CONTRACTOR SHALL MAINTAIN LIMITSLIMIT NO LESSLES THAN FOR

1 GENERAL LIABILITY 90 OOO COMBINED SINGLE LIMIT PER OCCURRENCE FOR BODILY INJURY

PERSONAL INJURY AND PROPERTY DAMAGE AND FOR THOSE POLICIESPOLICIE WITH AGGREGATE LIMITSLIMIT

J000 AGGREGATE LIMIT

2 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT PER ACCIDENT FOR BODILY INJURY

AND PROPERTY DAMAGE

WORKERSWORKER COMPENSATION STATUTORY REQUIREMENTSREQUIREMENT OF THE STATE OF RESIDENCY

4 EMPLOYERSEMPLOYER LIABILITY OR STOP GAP COVERAGE F CQ1 0
5 UMBRELLA OR EXCESSEXCES LIABILITY COVERAGE

6 PRODUCTSPRODUCT AND COMPLETED OPERATIONSOPERATION

E OTHER INSURANCE PROVISIONSPROVISION

THE INSURANCE POLICIESPOLICIE REQUIRED IN THISTHI CONTRACT ARE TO CONTAIN OR BE ENDORSED TO CONTAIN THE

FOLLOWING PROVISIONSPROVISION

1 THE COUNTY ITS OFFICERSOFFICER OFFICIALSOFFICIAL EMPLOYEESEMPLOYEE AND AGENTSAGENT ARE TO BE COVERED AS ADDITIONAL

INSUREDSINSURED AS RESPECTSRESPECT LIABILITY ARISING OUT OF ACTIVITIESACTIVITIE PERFORMED BY OR ON BEHALF OF THE

CONTRACTOR IN CONNECTION WITH THISTHI CONTRACT

2 TO THE EXTENT OF THE CONTRACTORSCONTRACTOR NEGLIGENCE THE CONTRACTORSCONTRACTOR INSURANCE COVERAGE SHALL BE

PRIMARY INSURANCE AS RESPECTSRESPECT THE COUNTY ITS OFFICERSOFFICER OFFICIALSOFFICIAL EMPLOYEESEMPLOYEE AND AGENTS

ANY INSURANCE ANDOR SELFINSURANCE MAINTAINED BY THE COUNTY ITS OFFICERSOFFICER OFFICIALSOFFICIAL

EMPLOYEESEMPLOYEE OR AGENTSAGENT SHALL NOT CONTRIBUTE WITH THE INSURANCE OF THE CONTRACTOR WHO IS THE

NAMED INSURED OR BENEFIT THE CONTRACTOR AS THE NAMED INSURED IN ANY WAY
3 THE CONTRACTORSCONTRACTOR INSURANCE SHALL APPLY SEPARATELY TO EACH INSURED AGAINST WHOM CLAIM IS

MADE ANDOR LAWSUIT IS BROUGHT EXCEPT WITH RESPECT TO THE LIMITSLIMIT OF THE INSURERSINSURER LIABILITY

4 COVERAGE SHALL NOT BE SUSPENDED VOIDED CANCELED REDUCED IN COVERAGE OR IN LIMITSLIMIT EXCEPT

FOR THE REDUCTION OF THE AGGREGATE BY PAID CLAIMSCLAIM UNTIL AFTER FORTYFIVE 45 DAYSDAY PRIOR

WRITTEN NOTICE RETURN RECEIPT REQUESTED HAS BEEN GIVEN TO THE COUNTY

KCSIIP4 61516



108 CONTRACTORSCONTRACTOR LIABILITY INSURANCE CONTINUED

F OTHER CONTRACT PROVISIONSPROVISION

1 DEDUCTIBLESDEDUCTIBLE AND SELFINSURED RETENTIONSRETENTION

ANY DEDUCTIBLESDEDUCTIBLE OR SELFINSURED RETENTIONSRETENTION MUST BE DECLARED TO AND APPROVED BY THE

COUNTY THE DEDUCTIBLE ANDOR SELFINSURED RETENTION OF THE POLICIESPOLICIE SHALL NOT LIMIT OR APPLY

TO THE CONTRACTORSCONTRACTOR LIABILITY TO THE COUNTY AND SHALL BE THE SOLE RESPONSIBILITY OF THE

CONTRACTOR

2 ACCEPTABILITY OF INSURERSINSURER

A INSURANCE IS TO BE PLACED WITH INSURERSINSURER WITH BESTSBEST RATING OF NO LESSLES THAN AVFFL OR IF

NOT RATED WITH BESTSBEST WITH MINIMUM SURPLUSESSURPLUSE THE EQUIVALENT OF BESTSBEST SURPLUSSURPLU SIZE

VM

B IF AT ANY TIME OF THE FOREGOING POLICIESPOLICIE SHALL BE OR BECOME UNSATISFACTORY TO THE

COUNTY AS TO FORM OR SUBSTANCE OR IF COMPANY ISSUING ANY SUCH POLICY SHALL BE OR

BECOME UNSATISFACTORY TO THE COUNTY THE CONTRACTOR SHAIL UPON NOTICE TO THAT EFFECT

FROM THE COUNTY PROMPTLY OBTAIN NEW POLICY AND SHALL SUBMIT THE SAME TO THE

COUNTY WITH THE APPROPRIATE CERTIFICATESCERTIFICATE AND ENDORSEMENTSENDORSEMENT FOR APPROVAL

3 VERIFICATION OF COVERAGE

THE CONTRACTOR SHALL FURNISH THE COUNTY WITH CERTIFICATESCERTIFICATE OF INSURANCE AND BIND COVERAGE

ON ITS BEHALF THE CERTIFICATESCERTIFICATE AND ENDORSEMENTSENDORSEMENT FOR EACH INSURANCE POLICY ARE TO BE ON

FORMSFORM APPROVED BY THE COUNTY AND ARE TO BE RECEIVED AND APPROVED BY THE COUNTY PRIOR TO

THE COMMENCEMENT OF ACTIVITIESACTIVITIE ASSOCIATED WITH THISTHI CONTRACT THE COUNTY RESERVESRESERVE THE

RIGHT TO REQUIRE COMPLETE CERTIFIED COPIESCOPIE OF ALL REQUIRED INSURANCE POLICIESPOLICIE AT ANY TIME

4 SUBCONTRACTORSSUBCONTRACTOR

THE CONTRACTOR SHALL INCLUDE ALL SUBCONTRACTORSSUBCONTRACTOR AS INSUREDSINSURED UNDER ITS POLICIESPOLICIE ANDOR SHALL

FURNISH SEPARATE CERTIFICATESCERTIFICATE OF INSURANCE AND POLICY ENDORSEMENTSENDORSEMENT FOR EACH SUBCONTRACTOR

AS EVIDENCE OF COMPLIANCE WITH ALL INSURANCE REQUIREMENTSREQUIREMENT OF THISTHI CONTRACT

5 WORK SITE SAFETY

THE CONTRACTOR SHALL HAVE THE RIGHT TO CONTROL AND BEAR THE SOLE RESPONSIBILITY FOR THE JOB

SITE CONDITIONSCONDITION AND JOB SITE SAFETY THE CONTRACTOR SHALL COMPLY WITH ALL APPLICABLE

FEDERAL STATE AND LOCAL SAFETY REGULATIONSREGULATION GOVERNING THE JOB SITE EMPLOYEESEMPLOYEE AND

SUBCONTRACTORS THE CONTRACTOR SHALL BE RESPONSIBLE FOR THE SUBCONTRACTORSSUBCONTRACTOR COMPLIANCE

WITH THESE PROVISIONS

6 PROPERTY INSURANCE COUNTY PROVIDED BUILDERSBUILDER RISK COVERAGE

THE CONTRACTOR WILL BE ADDED AS AN ADDITIONAL INSURED TO THE COUNTYSCOUNTY PROPERTY POLICY FOR

THE PURPOSESPURPOSE OF BUILDERSBUILDER RISK COVERAGE HOWEVER THE CONTRACTOR WILL BE RESPONSIBLE FOR

THE COUNTYSCOUNTY PROPERTY POLICY DEDUCTIBLE CURRENTLY 25000
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KING COUN1 WASHINGTON CERTIFICATE OF INSURANCE
DATE

PRODUCER THISTHI CERTIFICATE IS ISSUED AS 1AUER OF INFORMATION ONLY

AND CONFERSCONFER NO RIGHTSRIGHT UPON THE CERTIFICATE HOLDER THISTHI

CERTIFICATE DOESDOE NOT AMEND EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICIESPOLICIE BELOW

COAIPY1S4TOQDV C1 ISRC
LFLM7

PHONE COMPANY

FLIER

INSURED COMPANY

LETTER

COMPANY

LETTER

COMPANY

PHONE
LETTER

CO TYPE OF INSURANCE POLICY MJUR POITCY EFFTCTHDE POTICY EP1RA11ON LNI1SLNI1

LIP
OAIT DOFLT DIZ 14UOOJYFL

CEHERAL LIABILITY NERI ACCCATE

ICOUECIM CENERAI LIABILITY EACH OCCJRRENCZ

IQMSIQM UAOE IOCCUR

JOWNERSJOWNER CCNIRACTORSCCNIRACTOR PROT PROOUCTSC3UPOP ACO

IPER PROJECT PER LOCATION

CENTRAL AWCJ PERSONAL FRDV INJURY

OWCTIE OCCURNCZ

FIREDAJAACE

AIJY LIULTNC ENOORSEUCNTSENOORSEUCNT

IYT5 NO EPTAIN YE ON BACX UTO EXPENSE

AUTOMOTE 1IASIIJIT COUBINED SINGLE

JAW AIJIO LIWI

JALL OWNED MJIOSMJIO DODUY INJURY

JSDIOIJLED AUTOSAUTO PEE PECON

JHRNTD AIJTO5 B0T4T1 INJURY

IRONOWNED AUTOSAUTO PC ACTIDENL

JCAJUCZ LLI8IUIY PROPERTY DAMACE

IDEDUCUBEE L
LEXCESSLEXCES LH8IUIY EACH OCCURRENCE

IU8RELLA FORM ACCRCATE

IOTHER UURRELLA ROPU

WORKER5 COMPENSATION SIATUTORY LIUIT

NO AOIACCDCNT

CIPTOYERSCIPTOYER LIABILITY STOP CAP SEASEPOLICY LIMIT

1 SEASEAG4 EMPOTEE

OTHER

ADDITTONAL PROVISIQNS THISTHI IS TO CERTIFY THAT THE INSURANCE POLICIESPOLICIE LISTED ABOVE WHERE APPLICABLE HAVE BEEN ENDORSED TO ADD KING COUNTY ITS OFFICERSOFFICER

OHCLAL TMPLOYSTMPLOY AND AGENTSAGENT AS ADDITIONAL INSURED AS RESPECTSRESPECT THEIR INTEREST IN THE ACTMTIESACTMTIE OF WORK PERFORMED ANDOR PRODUCTSPRODUCT PRODUCED BY OR ON

AI NAUF1I INSURED RE ATIVF EQ THE CQNRACIUAI PP ATNSATN RETWEN THF NAMED INSURED AND KING COUNTY

OESCIPION OF ITEMSITEM

CERTIFLCATE HOLDER KING COUNTY WASHINGTON
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIESPOLICIE BE CANCELLED BEFORE THE

IN EXPIRATION DATE THEREOF THE ISSUING COMPANY MUST PROVIDE NOT LESSLES THAN
IAISIONUEPORTRFLEFL

45 DAYSDAY WRITTEN NOTICE TO THE CERTIFICATE HOLDER EXCEPT FOR NONPAYMENT
OF PREMIUM 10 JAYSJAY PER RCN 1829O

ADDRESSADDRES
SEE REVERSE SIDE

CITY STATE ZIP

PROJECT MANOQERL P70 CONTRACT
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EXFLXN ANY UMITINC ENDORSEMENTSENDORSEMENT

THE FOLLOWING COVERAGE OR CONDITIONSCONDITION ARE IN EFFECT

ADDITIONAL INSURED ENDORSEMENTSENDORSEMENT ISSUED YS
NO

FORM NUMBERSNUMBER NA

BROAD FORM
LIABILITY IF ISO 73 CGL FORM YES

NO

NA

THE YNDERSIGNED WILL MAIL TO THE COUNTY 45 DAYSDAY WRITTEN NOTICE OF CANCEFLATION EXCEPT FOR NONPAYMENT 10 YES

DAYS NG

CROSSCROS LIABILITY COVERAGE OR SEVERABILITY OF INTEREST PROVISION YES

NA

UMBRETIA CARRIER NOTIFIED OF ADDITIONAL INSUREC STATUSSTATU IF APPLICABLE

NCNJA

BROAD FORM PROPERTY DAMAGE
I1C

NA

HOZARD INCLUDED YES

NQ

CONTRACTUAL IICBILITY
COVERAGE APPLIESAPPLIE TO THISTHI CONTROC SUBJECT TO THE LIMIT OF THE INSURANCE COVERAGE AFFORDED YES

FTA

COVERAGE AFFORDEA THE COUNTY ITS OFFICERSOFFICER OFFICIOISOFFICIOI EMPLOYEESEMPLOYEE AND AGENTSAGENT AS ADDITIONAL INSUREDSINSURED COPLIES
YE3

CO VERAG ES

THISTHI IS TO CERTLFTHAT THE POLICIESPOLICIE OF INSURANCE LISTED ABOVE HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUC
PERIOD INDICATED NOTWITHSTANDING NY REOUIRETAENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT

WHICH THISTHI CERTIFICIATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIESPOLICIE DESCRIBED HEREIN IS SUBJECT IC

ALL THE TERMS EXCLUSIONSEXCLUSION AND CONDITIONSCONDITION OF SUCH POLICIES LIMITSLIMIT SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

AAENC1 OR BROKERAGE INSURANCE COMOCNY

ACARESSACARES HOME OFFICE

NAME OF PERSON TO BE CONICCTEC AUTHORIZED SIGNATURE DATE

NOTE AUIHORIZED SIGNATURESSIGNATURE MAY BE THE AGENTSAGENT AGENT HES

TEEONCNE NUMBER PTACED INSURONCE THROUAH AN OQENCY ACREEMENI WITN TNE NSURER

INSURANCE IS BROKEREDI OUTHCRIZEC SIANCTURE MUST CC TOO 01 AN

OFFICOI OF INSURER

CENI 12
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DEPARTMENT OF EXECUTIVE MINISTRATION
PERSOHNEL INVENTORY REPORT

PURCHASING AGENCY
620 KING COUNTY ADMINISTRATION BUILDING

500 FOURTH AVENUE

SEATTLE WASHINGTON 98104

LEGAL NAME OF BUSINESSBUSINES TELEPHONE NO

ALSO DOING BUSINESSBUSINES AS DBA

ADDRESSADDRES CITY STATE ZIP

DO ANY OF YOUR EMPLOYEESEMPLOYEE BELONG TO UNION ANDIOR 00 YOU USE AN EMPLOYEE REFERRAL AGENCY
YES NO IF YES LIST THE UNIONSUNION ANDIOR EMPLOYEE REFERRAL AGENCIESAGENCIE WITH WHOM YOU HAVE AGREEMENTSAGREEMENT

IF YOU EXPECT TO DO MORE THAN 1O0C0 WORTH OF BUSINESSBUSINES WITH KING COUNTY THE UNIONSUNION OR EMPLOYEE REFERRAL AGENCESAGENCE MUST SUBMIR

STATEMENT OF COMPLIARICE WITH KING COUNTY CODE CHAPTER 1216

00 YOU HAVE ANY EMPLOYEESEMPLOYEE YES NO IF YES LIST ON THE EMPLOYMENT DATA CHART BELOW THE TOTAL

NUMBER OF EMPLOYEESEMPLOYEE FOR ALL BUSINESSESBUSINESSE LOCATED IN KING COUNTY IF NONE LIST THE TOTAL NUMBER OF EMPLOYEESEMPLOYEE FOR ALL BUSINESSESBUSINESSE

LOCATED IN WASHINGTON STATE IF NONE LIST THE TOTAL NUMBER OF EMPLOYEESEMPLOYEE FOR ALL BUSINESSESBUSINESSE LOCATED IN THE UNITED STATESSTATE

INDICATE WHICH LOCALE REPORT COVERSCOVER

EMPLOYMENT DATA WHITESWHITE AMECANST ASIANSASIAN
AMERICANSAMERICAN HISPANICSHISPANIC HANDICAP TAA

JOB CATEGORIESCATEGORIE

MANAGERIAL

PROFESSIONAL

TECHNICAL

CLERICAL

SALESSALE

SERVICE

LABOR

ONJOB TRAINEESTRAINEE

APPRENTICE

SKILLED CRAFT

SUBTOTAL

JOURNEY WORKER LIST BY CLASSIFICATION ON REVERSE EG CARPENTER PLUMBER ETC

TOTAL NUMBER OF EMPLOYEESEMPLOYEE REPORTED ABOVE IF NO EMPLOYEESEMPLOYEE WRITE 0
THISTHI REPORT COVERSCOVER BUSINESSBUSINES LOCATIONSLOCATION IN CIRCLE ONE COUNTY WASHINGTON STATE OTHER STATESSTATE FOR THE PAYROLL PEROD

ENDING MONTH1DAYIYEAR
IRS EMPLOYER IDENTIFICATION NUMBER

SUBMITTED BY TITLE DATE

NARRTE PRINT OR TYPE

DO NOT WRITE BELOW THISTHI LINE

AA AF DATE CT CC VENDOR CERTIFIED STAMP CS SM SF SH PST TCC FPST
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ENOF EXECUTIVE ADMINISTRATION
PERSCNEI INVENTORY REPORT

PURCHASING AGENCY
620 KING COUNTY ADMIRUSTRATNORN 3UILDING

500 FOURTTN AVENUE

SEATTTE WASHINGTON 98104

SUPPLEMENTAL FORM

LEGAL NAME OF BUSINESSBUSINES TELEPHONE NO

EMPLOYMENT DATA WHITESWHITE
ARNECANSARNECAN ASIANSASIAN ANS HISPANICSHISPANIC HANDICAP

JOB CATEGORIESCATEGORIE I
ATTACH SUPPLEMENTAL FORMSFORM AS NECESSARY TO REPORT THE TOTAL WORK FORCE

SUBMITTED BY
NAME TITLE

CONTACT THE KING COUNTY PURCHASING AGENCY AT 206 2964210 OR THE KING COUNTY CONTRACT COMPLIANCE OFFICE AT 206
2967652 IF YOU HAVE ANY QUESTIONSQUESTION CONCERNING COMPLETION OF THISTHI FORM
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INSTRUCTION FOR COMPLETING THE ADAI5O4 SELFEVALUATION QUESTIONNAIRE AND CORRECTIVE ACTION PLAN FOR

KING COUNTY CONTRACTORS

1 FIRST OF ALL DONT PANIC THISTHI IS NOT AS DIFFICULT AS YOU MAY THINK REMEMBER THE AMERICANSAMERICAN WITH

DISABILITIESDISABILITIE ACT OF 1990 ADA AND SECTION 504 OF THE REHABILITATION ACT OF 1973 AS AMENDED

504 REQUIRE YOUR PROGRAMSPROGRAM AND SERVICESSERVICE TO BE ACCESSIBLE NOT NECESSARILY YOUR PHYSICAL FACILITIES

2 ALL ORGANIZATIONSORGANIZATION CONTRACTING WITH KING COUNTY MUST FILL OUT THE ADAJ5O4 SELFEVALUATION

QUESTIONNAIRE AND COMPLETE CORRECTIVE ACTION PLAN IF APPROPRIATE EXCEPT SCHOOLSSCHOOL

UNIVERSITIESUNIVERSITIE PUBLIC ENTITIESENTITIE OR CONTRACTORSCONTRACTOR SUPPLYING TANGIBLE GOODSGOOD ONLY

3 COMPLETE THE ADA504 SELFEVALUATION QUESTIONNAIRE THISTHI STAYSSTAY IN YOUR OFFICE THISTHI DOESDOE NOT

GET RETURNED WITH YOUR CONTRACT

4 IF APPROPRIATE COMPLETE THE CORRECTIVE ACTION PLAN KEEP COPY OF THISTHI PLAN IN YOUR OFFICE THE

ORIGINAL IS RETURNED WITH YOUR CONTRACT

5 SIGN THE ADAI5O4 DISABILITY ASSURANCE OF COMPLIANCE IN FRONT OF NOTARY MAKE COPY

FOR YOUR FILESFILE AND SEND THE ORIGINAL BACK WITH YOUR CONTRACT ONCE THISTHI FORM IS SIGNED BY

REPRESENTATIVE OF KING COUNTY IT CAN BE USED FOR TWO YEARSYEAR FROM THE DATE OF THE REPRESENTATIVESREPRESENTATIVE

SIGNATURE

6 IF YOU ARE CONSTRUCTION COMPANY THE QUICK LOOK BARRIERSBARRIER CHECKLIST ONLY PERTAINSPERTAIN TO YOUR MAIN

OFFICE NOT YOUR CONSTRUCTION SITES

7 IF YOU ARE AN INDEPENDENT CONSULTANT OR FIRM THAT PROVIDESPROVIDE SERVICESSERVICE OUTSIDE YOUR OFFICE YOU DO

NOT NEED TO WRITE CORRECTIVE ACTION PLAN FOR PHYSICAL ACCESSIBILITY AS LONG AS YOUR SERVICESSERVICE ARE

PROVIDED IN AN ACCESSIBLE LOCATION FOR PERSONSPERSON WITH DISABILITIESDISABILITIE WHO CAN NOT ACCESSACCES YOUR OFFICE

PHYSICAL ACCESSACCES MUST BE REVIEWED IN LIGHT OF HIRING AN INDIVIDUAL WITH DISABILITY OR

ACCOMMODATING PRESENT EMPLOYEE WHO BECOMESBECOME DISABLED

8 IF QUESTION DOESDOE NOT APPLY TO YOUR BUSINESSBUSINES ANSWERING NOT APPLICABLE IS ACCEPTABLE IF YOU ARE

NOT SURE IF QUESTION IS APPLICABLE CALL THE COUNTY PROJECT MANAGER OR THE ADA504 DISABILITY

COMPLIANCE SPECIALIST

9 ATTACHED FOR YOUR INFORMATION IS LIST OF DISABILITY RESOURCES

10 IF YOU HAVE ANY QUESTIONSQUESTION REGARDING THISTHI DOCUMENT CONTACT YOUR CONTRACTING COUNTY DEPARTMENT OR

THE ADA504 DISABILITY COMPLIANCE SPECIALIST AT 2062967705 OR 2062967596 VTTYTDD OR

TERRY KOYANO SUPERVISOR MAVBE CONTRACT COMPLIANCE DIVISION AT 206 6893168 OR TTY 206

6894665
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ADA504 SELF EVALUATION QUESTIONNAI RE

FOR KING COUNTY CONTRACTORSCONTRACTOR

GENERAL INFORMATION

FEDERAL STATE AND LOCAL LAWSLAW PROHIBIT DISCRIMINATION BASED ON DISABILITY THE AMERICANSAMERICAN WITH DISABILITIESDISABILITIE

ACT OF 1990 ADA AND SECTION 504 OF THE REHABILITATION ACT OF 1973 AS AMENDED 504 REQUIRE THAT

KING COUNTY AND ALL ORGANIZATIONSORGANIZATION AND FIRMSFIRM CONTRACTING WITH KING COUNTY EXCEPT SCHOOLSSCHOOL UNIVERSITIESUNIVERSITIE

PUBLIC ENTITIESENTITIE AND THOSE PROVIDING TANGIBLE GOODSGOOD MUST COMPLY WITH THE ADA AND 504 ACCESSIBILITY

REQUIREMENTS

ADA AND 504 DEFINE DISABILITY AS ANYONE WHO HAS HAS HISTORY OF OR IS PERCEIVED AS HAVING PHYSICAL

OR MENTAL IMPAIRMENT WHICH SUBSTANTIALLY LIMITSLIMIT ONE OR MORE MAJOR LIFE ACTIVITIES DISABILITIESDISABILITIE INCLUDE

BUT ARE NOT LIMITED TO MOBILITY VISUAL HEARING OR SPEECH IMPAIRMENTSIMPAIRMENT MENTAL ILLNESSILLNES EPILEPSY LEARNING

DISABILITY BRAIN INJURY HIVAIDSHIVAID ARTHRITISARTHRITI CEREBRAL PALSY DEVELOPMENTAL DISABILITY MULTIPLE SCLEROSISSCLEROSI

AND ALCOHOL ANDOR DRUG ADDICTION

THE ADA504 SELFEVALUATION QUESTIONNAIRE FOR KING COUNTY CONTRACTORSCONTRACTOR WILL ASSIST YOU IN EVALUATING

YOUR ORGANIZATION OR FIRMSFIRM SERVICESSERVICE AND ACTIVITIESACTIVITIE TO ENSURE THEY ARE ACCESSIBLE TO PERSONSPERSON WITH

DISABILITIES IF YOUR ORGANIZATION OR FIRM IS OUT OF COMPLIANCE WITH ANY OF THE ADAJ5O4 REQUIREMENTSREQUIREMENT YOU

MUST DEVELOP CORRECTIVE ACTION PLAN INDICATING THE CORRECTIVE ACTIONSACTION WHICH WILL BE TAKEN TO BRING YOU

INTO COMPLIANCE AND THE DATE BY WHICH THESE ACTIONSACTION WILL BE COMPLETED CORRECTIVE ACTION PLANSPLAN MUST BE

DETAILED ON THE ADAI5O4 CORRECTIVE ACTION PLAN FORM

ONCE YOU HAVE COMPLETED YOUR ORGANIZATION OR FIRMSFIRM ADAI5O4 SELFEVALUATION QUESTIONNAIRE AND

CORRECTIVE ACTION PLAN RETURN THE SIGNED AND NOTARIZED ADAI5O4 ASSURANCE OF COMPLIANCE AND

CORRECTIVE ACTION PLAN TO THE CONTRACTING COUNTY DEPARTMENT PLEASE KEEP YOUR COMPLETED ADAJ5O4

SELFEVALUATION QUESTIONNAIRE AND COPY OF THE ADA504 ASSURANCE OF COMPLIANCE AND CORRECTIVE

ACTION PLAN FOR KING COUNTY CONTRACTORSCONTRACTOR ON FILE IN YOUR OFFICE FOR USE DURING ONSITE REVIEWS YOU WILL

BE NOTIFIED BY KING COUNTYSCOUNTY OFFICE OF CIVIL RIGHTSRIGHT AND ENFORCEMENT OCRE OR THE DIVISION OF

MINORITYWOMENSMINORITYWOMEN BUSINESSBUSINES ENTERPRISE AND CONTRACT COMPLIANCE MAVBECC AT LEAST ONE WEEK IN

ADVANCE OF ANY SCHEDULED REVIEW

IF YOU HAVE ANY QUESTIONSQUESTION REGARDING THISTHI PROCESSPROCES OR NEED THE ADAI5O4 SELF EVALUATION QUESTIONNAIRE

AND CORRECTIVE ACTION PLAN FOR KING COUNTY CONTRACTORSCONTRACTOR IN LARGE PRINT AUDIO CASSETTE TAPE OR BRAILLE

PLEASE CONTACT OCRESOCRE ADA504 DISABILITY COMPLIANCE SPECIALIST AT 2062967705 OR 2062967596

VTTYTDD
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ADA504 SELFEVALUATION QUESTIONNAIRE

CONTRACTORSCONTRACTOR NAME
CONTACT PERSON PHONE

TYPE OF SERVICE PROVIDED HUMAN SERVICESSERVICE CONSULTANT

CONSTRUCTION PURCHASED SERVICESSERVICE

ARCHITECTURAL CONCESSIONSCONCESSION

ENGINEERING OTHER EXPLAIN

NUMBER OF EMPLOYEES

LOCATION OF BUSINESS
BRIEF DESCRIPTION OF BUSINESS
CONTRACTING COUNTY DEPARTMENT
THERE ARE FOUR MAJOR AREASAREA TO CONSIDER WHEN EVALUATING PROGRAM AND SERVICE ACCESSIBILITY GENERAL

REQUIREMENTSREQUIREMENT PROGRAM ACCESSACCES EQUAL EMPLOYMENT OPPORTUNITY AND PHYSICAL ACCESSIBILITY IN

THE FOLLOWING QUESTIONSQUESTION YOU YOUR ORGANIZATION OR FIRM AND THE CONTRACTOR REFER TO THE CONTRACTOR

UNLESSUNLES OTHERWISE NOTED

GENERAL REQUIREMENTSREQUIREMENT

PLEASE CIRCLE THE APPROPRIATE ANSWERS PAGESPAGE 16 OF THISTHI QUESTIONNAIRE ARE KEPT IN YOUR FILES THEY ARE

NOT RETURNED WITH YOUR CONTRACT

1 IF YOUR ORGANIZATION OR FIRM EMPLOYSEMPLOY 15 MORE EMPLOYEESEMPLOYEE DO YOU HAVE DESIGNATED ADA504
COORDINATOR YES NO NA IF SO WHO
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NAME TITLE

PHONE

2 DO YOU HAVE AN INTERNAL GRIEVANCE PROCEDURE WHICH INCORPORATESINCORPORATE DUE PROCESSPROCES STANDARDSSTANDARD AND

ALLOWSALLOW FOR QUICK AND PROMPT SOLUTIONSSOLUTION FOR ANY COMPLAINTSCOMPLAINT BASED ON NONCOMPLIANCE WITH ADA AND

504 YES NO NA

3 DOESDOE YOUR ORGANIZATION OR FIRM HAVE POLICY THAT PROVIDESPROVIDE FOR TAKING INITIAL CONTINUING STEPSSTEP TO

NOTIFY PARTICIPANTSPARTICIPANT BENEFICIARIESBENEFICIARIE APPLICANTSAPPLICANT AND EMPLOYEESEMPLOYEE INCLUDING THOSE WITH VISION AND

HEARING IMPAIRMENTSIMPAIRMENT AND UNIONSUNION AND PROFESSIONAL ORGANIZATIONSORGANIZATION HOLDING COLLECTIVE BARGAINING OR

PROFESSIONAL AGREEMENTSAGREEMENT THAT YOUR ORGANIZATION OR FIRM DOESDOE NOT DISCRIMINATE ON THE BASISBASI OF

DISABILITY YES NO NA

4 HAS YOUR ORGANIZATION OR FIRM NOTIFIED THESE INDIVIDUALSINDIVIDUAL OF YOUR NONDISCRIMINATION POLICY

YES NO NA

5 DOESDOE YOUR ORGANIZATION OR FIRM PROVIDE ONGOING STAFF TRAINING TO ENSURE THAT STAFF FULLY UNDERSTAND

YOUR POLICY OF NONDISCRIMINATION ON THE BASISBASI OF DISABILITY AND CAN TAKE ALL APPROPRIATE STEPSSTEP TO

FACILITATE THE PARTICIPATION OF INDIVIDUALSINDIVIDUAL WITH DISABILITIESDISABILITIE IN AGENCY PROGRAMSPROGRAM AND ACTIVITIESACTIVITIE IE

PROVIDING DISABILITY AWARENESSAWARENES TRAINING ON AN ONGOING BASISBASI

YES NO NA

PROGRAM ACCESSACCES

1 DOESDOE YOUR ORGANIZATION OR FIRM NOTIFY THE PUBLIC AND OTHER INTERESTED PARTIESPARTIE THAT AGENCY MEETINGSMEETING
BOARD OF DIRECTOR MEETINGSMEETING HEARINGSHEARING CONFERENCESCONFERENCE PUBLIC APPEARANCESAPPEARANCE BY ELECTED OFFICIALSOFFICIAL

INTERVIEWSINTERVIEW WILL BE HELD IN ACCESSIBLE LOCATIONSLOCATION AND THAT AUXILIARY AIDSAID SIGN LANGUAGE INTERPRETERSINTERPRETER

READERSREADER WILL BE PROVIDED UPON REQUEST TO PARTICIPANTSPARTICIPANT WITH DISABILITIESDISABILITIE

YES NO NA

2 DOESDOE YOUR ORGANIZATION OR FIRM HAVE TELECOMMUNICATION DEVICE FOR THE DEAF TTYTDD OR DO

YOU USE THE WASHINGTON TELECOMMUNICATIONSTELECOMMUNICATION RELAY SERVICE TO FACILITATE COMMUNICATION WITH

INDIVIDUALSINDIVIDUAL WHO USE TTYSTTY FOR COMMUNICATION PURPOSESPURPOSE YES NO NA

3 DOESDOE YOUR ORGANIZATION OR FIRM PROVIDE ONGOING TRAINING TO FAMILIARIZE APPROPRIATE STAFF WITH THE

OPERATION OF TDDSTDD AND OTHER EFFECTIVE MEANSMEAN OF COMMUNICATING OVER THE TELEPHONE WITH PERSONSPERSON

WITH DISABILITIES YES NO NA

4 DOESDOE YOUR ORGANIZATION OR FIRM MAKE AVAILABLE UPON REQUEST WRITTEN MATERIAL IN ALTERNATE FORMATSFORMAT

FOR PERSONSPERSON WHO ARE PRINTDISABLED EXAMPLESEXAMPLE INCLUDE BUT ARE NOT LIMITED TO BRAILLE AUDIO

CASSETTE TAPESTAPE AND LARGE PRINT YES NO NA

5 ARE PRINTED POSTERSPOSTER ANNOUNCEMENTSANNOUNCEMENT AND PRINTED MATERIALSMATERIAL INCLUDING GRAPHICSGRAPHIC CLEARLY LEGIBLE AND

PLACED IN PHYSICALLY ACCESSIBLE LOCATIONSLOCATION WHERE SMALL PRINT CAN BE READ FROM WHEELCHAIR

YES NO NA
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6 DO YOU HAVE DIFFERENT DISABILITY GROUPSGROUP ON YOUR MAILING LIST FOR THE PURPOSESPURPOSE OF INFORMATION

DISSEMINATION YES NO NA

7 IS YOUR TTY NUMBER AND PROCEDURESPROCEDURE FOR ACCESSING YOUR SERVICESSERVICE PRINTED ON ALL MATERIAL DISTRIBUTED

TO THE PUBLIC YES NO NA

8 DO YOU HAVE POLICY AND PROCEDURE FOR SAFELY EVACUATING PERSONSPERSON WITH DISABILITIESDISABILITIE FROM YOUR

FACILITYSFACILITY DURING AN EMERGENCY YES NO NA

EMPLOYMENT AND REASONABLE ACCOMMODATION

1 WHEN GATHERING AFFIRMATIVE ACTION DATA REGARDING DISABILITIESDISABILITIE DO YOU MAKE IT CLEAR THAT THE

INFORMATION REQUESTED IS INTENDED FOR USE SOLELY IN CONNECTION WITH REPORTING REQUIREMENTSREQUIREMENT

THE INFORMATION IS VOLUNTARY THE INFORMATION WILL BE KEPT CONFIDENTIAL AND REFUSAL TO

PROVIDE OR PROVIDING THE INFORMATION WILL NOT SUBJECT THE APPLICANT OR EMPLOYEE TO ANY ADVERSE

TREATMENT YES NO NA

2 DOESDOE YOUR ORGANIZATION OR FIRM MAKE PREEMPLOYMENT INQUIRIESINQUIRIE OR CONDUCT PREEMPLOYMENT

MEDICAL EXAMINATIONSEXAMINATION YES NO NA

3 IF SO IS THE INQUIRY RELATED TO THE APPLICANTSAPPLICANT ABILITY TO PERFORM THE JOB

YES NO NA

4 DOESDOE YOUR ORGANIZATION OR FIRM CONDITION OFFERSOFFER OF EMPLOYMENT ON RESULTSRESULT OF THESE EXAMINATIONSEXAMINATION

YES NO NA

5 DOESDOE YOUR ORGANIZATION OR FIRM REQUIRE THISTHI EXAMINATION FOR ALL EMPLOYEESEMPLOYEE IN THISTHI JOB

CLASSIFICATION YES NO NA

6 ARE ALL APPLICANTSAPPLICANT IN THE SAME JOB CLASSIFICATION ASKED THE SAME MEDICAL ANDLOR INTERVIEW

QUESTIONSQUESTION YES NO NA

7 INFORMATION OBTAINED CONCERNING THE MEDICAL CONDITION OR HISTORY OF AN APPLICANT MUST BE KEPT

SEPARATE FROM PERSONNEL RECORDSRECORD AND MAY BE SHARED IN ONLY THREE WAYSWAY SUPERVISORSSUPERVISOR AND

MANAGERSMANAGER MAY BE INFORMED OF RESTRICTIONSRESTRICTION ON THE WORK OR DUTIESDUTIE OF INDIVIDUALSINDIVIDUAL WITH DISABILITIESDISABILITIE AND

INFORMED OF NECESSARY ACCOMMODATIONSACCOMMODATION FIRST AID AND SAFETY PERSONNEL MAY BE INFORMED IF THE

CONDITION MIGHT REQUIRE EMERGENCY TREATMENT AND GOVERNMENT OFFICIALSOFFICIAL INVESTIGATING

COMPLIANCE WITH THE ADA AND 504 SHALL BE PROVIDED WITH RELEVANT INFORMATION UPON REQUEST

DOESDOE YOUR ORGANIZATION OR FIRM HAVE WRITTEN POLICY STATING THE ABOVE YES NO NA

8 DOESDOE YOUR ORGANIZATION OR FIRM MAKE REASONABLE ACCOMMODATIONSACCOMMODATION TO THE KNOWN PHYSICAL OR

MENTAL LIMITATIONSLIMITATION OF OTHERWISE QUALIFIED APPLICANTSAPPLICANT OR EMPLOYEESEMPLOYEE WITH DISABILITIESDISABILITIE
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YES NO NA

PHYSICAL ACCESSIBILITY

AFTER COMPLETING THE QUICK LOOK BARRIERSBARRIER CHECKLIST ANSWER THE FOLLOWING QUESTIONSQUESTION

1 IS THE BUILDINGSBUILDING WHERE YOUR BUSINESSBUSINES LOCATED BARRIER FREE YES NO NA

2 IF YOU CHECKED NO TO ANY OF THE ITEMSITEM ON THE CHECKLIST WOULD THESE AREASAREA PREVENT PERSON FROM

ACCESSING YOUR PROGRAMSPROGRAM OR SERVICESSERVICE YES NO NA

3 IF YES DESCRIBE ON THE CORRECTIVE ACTION PLAN WHAT STEPSSTEP WILL BE TAKEN TO ELIMINATE THESE

BARRIERS IF THERE ARE EXTENUATING CIRCUMSTANCESCIRCUMSTANCE WHICH WOULD MAKE BARRIER REMOVAL FINANCIAL OR

ADMINISTRATIVE BURDEN PLEASE EXPLAIN IN THE CORRECTIVE ACTION PLAN

QUICK LOOK BARRIERSBARRIER CHECKLIST

THISTHI CHECKLIST IS DESIGNED TO GIVE BUSINESSESBUSINESSE QUICK APPRAISAL OF POTENTIAL PROBLEM AREASAREA FOR ACCESSIBILITY

FOR DETAILED REVIEW STANDARDSSTANDARD CONTACT THE ACCESSACCES BOARD AT 18008722253 VTTY ANDOR OBTAIN COPY OF

THE AMERICANSAMERICAN WITH DISABILITIESDISABILITIE ACT ACCESSACCES GUIDELINESGUIDELINE FOR CURRENT SPECIFICATIONS

ITEM TO BE PERFORMED YES NO

BUILDING ACCESSACCES

1 ARE 96 WIDE PARKING SPACESSPACE DESIGNATED WITH 60 ACCESSACCES AISLE

2 ARE PARKING SPACESSPACE NEAR MAIN BUILDING ENTRANCE

3 IS THERE DROP OFF ZONE AT BUILDING ENTRANCE

4 IS THE GRADIENT FROM PARKING TO BUILDING ENTRANCE 112 OR LESSLES

5 IS THE ENTRANCE DOORWAY AT LEAST 32 INCHESINCHE

6 IS DOOR HANDLE EASY TO GRASP

7 IS DOOR EASY TO OPEN LESSLES THAN LBS PRESSURE

8 ARE OTHER THAN REVOLVING DOORSDOOR AVAILABLE

BUILDING CORRIDORSCORRIDOR

1 IS PATH OF TRAVEL FREE OF OBSTRUCTION AND WIDE ENOUGH FOR WHEELCHAIR

2 IS FLOOR SURFACE HARD AND NOT SLIPPERY

3 DO OBSTACLESOBSTACLE PHONESPHONE FOUNTAINSFOUNTAIN PROTRUDE NO MORE THAT FOUR INCHESINCHE

4 ARE ELEVATOR CONTROLSCONTROL LOW ENOUGH 48 TO BE REACHED FROM

WHEELCHAIR

5 ARE ELEVATOR MARKING IN BRAILLE FOR THE BLIND

6 DOESDOE ELEVATOR PROVIDE AUDIBLE SIGNALSSIGNAL FOR THE BLIND

7 DOESDOE ELEVATOR INTERIOR PROVIDE TURNING AREA OF 51 FOR WHEELCHAIRSWHEELCHAIR

RESTROOMSRESTROOM

1 ARE RESTROOMSRESTROOM NEAR BUILDING ENTRANCEPERSONNEL OFFICE
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2 DO DOORSDOOR HAVE LEVER HANDLESHANDLE

3 ARE DOORSDOOR AT LEAST 32 WIDE

4 IS RESTROOM LARGE ENOUGH FOR WHEELCHAIR TURNAROUND 51 MINIMUM
5 ARE STALL DOORSDOOR AT LEASE 32 WIDE

6 ARE GRAB BARSBAR PROVIDED IN TOILET STALLSSTALL

7 ARE SINKSSINK AT LEAST 30 HIGH WITH ROOM FOR WHEELCHAIR TO ROLL UNDER

8 ARE SINK HANDLESHANDLE EASILY REACHED AND USED

9 ARE SOAP DISPENSERSDISPENSER TOWELSTOWEL NO MORE THAN 48 FROM FLOOR

PERSONNEL OFFICE

1 ARE DOORSDOOR AT LEAST 32 WIDE

2 IS THE DOOR EASY TO OPEN
3 IS THE THRESHOLD NO MORE THAN 12 HIGH

4 IS THE PATH OF TRAVEL BETWEEN DESK TABLESTABLE WIDE ENOUGH FOR WHEELCHAIRSWHEELCHAIR
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ADAI5O4 DISABILITY ASSURANCE OF COMPLIANCE
AND

CORRECTIVE ACTION PLAN

COMPLYING WITH SECTION 504 OF THE REHABILITATION ACT OF 1973 AS AMENDED AND THE AMERICANSAMERICAN WITH

DISABILITIESDISABILITIE ACT OF 990 TWO FEDERAL LAWSLAW WHICH PROHIBIT DISCRIMINATION AGAINST QUALIFIED PERSONSPERSON WITH

DISABILITIES

DEFINITIONSDEFINITION

CONTRACTOR SHALL MEAN ANY CONTRACTOR WITH KING COUNTY GOVERNMENT EXCEPT FOR SCHOOLSSCHOOL

UNIVERSITIESUNIVERSITIE PUBLIC ENTITIESENTITIE OR THOSE CONTRACTORSCONTRACTOR SUPPLYING TANGIBLE GOODSGOOD AND SUPPLIES

CONTRACT SHALL MEAN ANY CONTRACT PURCHASE ORDER OR AGREEMENT EXCEPT FOR

THOSE CONTRACTORSCONTRACTOR SUPPLYING TANGIBLE GOODSGOOD WITH KING COUNTY GOVERNMENT HEREINAFTER CALLED THE COUNTY

REASONABLE ACCOMMODATION SHALL MEAN ALL EFFORTSEFFORT MADE TOO MODIFY CHANGE OR ELIMINATE

EXISTING BARRIERSBARRIER DENYING PERSONSPERSON WITH DISABILITIESDISABILITIE EQUAL OPPORTUNITY TO BENEFIT FROM THE CONTRACTORSCONTRACTOR

PROGRAMSPROGRAM SERVICESSERVICE OR ACTIVITIESACTIVITIE EXCEPT WHERE TO DO SO WOULD CAUSE AN UNDUE HARDSHIP OR BURDEN

UNDUE HARDSHIP OR BURDEN IS DETERMINED ON CASE BY CASE BASISBASI USING THE FOLLOWING CRITERIA

SIZE OF THE CONTRACTORSCONTRACTOR PROGRAMSPROGRAM WITH RESPECT TO THE NUMBER OF EMPLOYEESEMPLOYEE NUMBER AND TYPESTYPE OF

FACILITIESFACILITIE AND THE SIZE OF THE BUDGET THE TYPE OF OPERATION INCLUDING THE COMPOSITION AND STRUCTURE OF

THE WORK FORCE AND THE NATURE AND COST OF THE ACCOMMODATIONSACCOMMODATION NEEDED

DISABILITY IS DEFINED IN THE AMERICANSAMERICAN WITH DISABILITIESDISABILITIE ACT OF 1990 ADA AND SECTION 504 OF THE

REHABILITATION ACT OF 1973 AS AMENDED 504 AS ANYONE WHO HAS HAS HISTORY OF OR IS PERCEIVED AS

HAVING PHYSICAL OR MENTAL IMPAIRMENT THAT SUBSTANTIALLY LIMITSLIMIT ONE OR MORE MAJOR LIFE ACTIVITIES THISTHI

CAN INCLUDE BUT IS NOT LIMITED TO MOBILITY VISUAL HEARING OR SPEECH IMPAIRMENTSIMPAIRMENT MENTAL ILLNESSILLNES

EPILEPSY LEARNING DISABILITY BRAIN INJURY HIVAIDSHIVAID ARTHRITISARTHRITI CEREBRAL PALSY DEVELOPMENTAL DISABILITY

MULTIPLE SCLEROSISSCLEROSI AND ALCOHOL AND DRUG ADDICTION

A THE UNDERSIGNED CONTRACTOR UNDERSTANDSUNDERSTAND THAT DISCRIMINATION IN PUBLIC ACCOMMODATION AND

EMPLOYMENT BASED SOLELY ON DISABILITY IS PROHIBITED BY FEDERAL STATE AND LOCAL LAWS IN ADDITION

THE CONTRACTOR RECOGNIZESRECOGNIZE THAT SECTION 504 REQUIRESREQUIRE RECIPIENTSRECIPIENT OF FEDERAL FUNDSFUND BE IT DIRECT OR

THROUGH SUBCONTRACTING WITH GOVERNMENTAL ENTITY RECEIVING FEDERAL FUNDSFUND TO MAKE THEIR

PROGRAMSPROGRAM SERVICESSERVICE AND ACTIVITIESACTIVITIE WHEN VIEWED IN THEIR ENTIRETY ACCESSIBLE TO QUALIFIED ANDLOR

ELIGIBLE PERSONSPERSON WITH DISABILITIES THE CONTRACTOR ALSO RECOGNIZESRECOGNIZE THAT THE ADA PROHIBITSPROHIBIT

DISCRIMINATION IN PUBLIC ACCOMMODATION AND EMPLOYMENT BASED SOLELY ON DISABILITY REGARDLESSREGARDLES OF

THE FUNDING SOURCE THE UNDERSIGNED CONTRACTOR AGREESAGREE THAT IT AND ALL SUBCONTRACTORSSUBCONTRACTOR WILL COMPLY

WITH THE ADA AND 504 REQUIREMENTS

B THE UNDERSIGNED CONTRACTOR HAS COMPLETED THE ADA504 SELFEVALUATION QUESTIONNAIRE

TO DETERMINE IF IT IS DISCRIMINATING AGAINST PERSONSPERSON WITH DISABILITIESDISABILITIE IN THE AREASAREA OF PROGRAM

SERVICESSERVICE FACILITY ACCESSACCES EMPLOYMENT POLICIESPOLICIE AND PROCEDURESPROCEDURE OUTREACH EFFORTSEFFORT OR THE PROVISION OF

REASONABLE ACCOMMODATIONSACCOMMODATION TO QUALIFIEDELIGIBLE PERSONSPERSON WITH DISABILITIES REASONABLE
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ACCOMMODATION IS REQUIRED IN BOTH PROGRAM SERVICESSERVICE AND EMPLOYMENT EXCEPT WHERE TO DO SO

WOULD CAUSE AN UNDUE HARDSHIP OR BURDEN

C THE UNDERSIGNED CONTRACTOR HAS DEVELOPED CORRECTIVE ACTION PLAN FOR ALL AREASAREA THAT ARE

NOT IN COMPLIANCE WITH SECTION 504 AND THE ADA

D THE UNDERSIGNED CONTRACTOR AGREESAGREE TO COOPERATE IN ANY COMPLIANCE REVIEW AND TO PROVIDE

REASONABLE ACCESSACCES TO THE PREMISESPREMISE OF ALL PLACESPLACE OF BUSINESSBUSINES AND EMPLOYMENT AND TO RECORDSRECORD FILESFILE

INFORMATION AND EMPLOYEESEMPLOYEE THEREIN TO KING COUNTYSCOUNTY OCRC FOR REVIEWING COMPLIANCE WITH

SECTION 504 AND ADA REQUIREMENTS

E THE UNDERSIGNED CONTRACTOR AGREESAGREE THAT ANY VIOLATION OF THE SPECIFIC PROVISIONSPROVISION AND TERMSTERM OF THE

ADAJ5O4 DISABILITY ASSURANCE OF COMPLIANCE ANDOR CORRECTIVE ACTION PLAN

REQUIRED HEREIN AND SECTION 504 AND THE ADA SHALL BE DEEMED BREACH OF MATERIAL PROVISION

OF THE CONTRACT BETWEEN THE COUNTY AND THE CONTRACTOR SUCH BREACH SHALL BE GROUNDSGROUND FOR

CANCELLATION TERMINATION OR SUSPENSION IN WHOLE OR IN PART OF THE CONTRACT BY THE COUNTY OR

DISQUALIFICATION OF THE CONTRACTOR IN FUTURE CONTRACTS

F ACCORDING TO MY RESPONSESRESPONSE TO THE QUESTIONSQUESTION IN THE ADAJ5O4 SELFEVALUATION

QUESTIONNAIRE COMPANY NAME IS IN COMPLIANCE

WITH THE ADA AND 504

YES NO

C IF NO THE FOLLOWING CORRECTIVE ACTIONSACTION WILL BE TAKEN

CORRECTIVE ACTION PLAN

GENERAL REQUIREMENTSREQUIREMENT

ACTIONSACTION TO BE TAKEN COMPLETION DATE

PROGRAM ACCESSACCES

ACTIONSACTION TO BE TAKEN COMPLETION DATE
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ADAJ5O4 CONTRACTORSCONTRACTOR
PACE 10

EMPLOYMENT AND REASONABLE ACCOMMODATION

ACTIONSACTION TO BE TAKEN COMPLETION DATE

PHYSICAL ACCESSIBILITY

ACTIONSACTION TO BE TAKEN COMPLETION DATE

PREPARED BY

TITLE DATE

CONTRACTOR NAME CONTRACT

ADDRESSADDRES

CITY STATE ZIP

DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWSLAW OF THE STATE OF WASHINGTON THAT THE FOREGOING IS

TRUE AND CORRECT

CONTRACTOR

COMPANYORGANIZATION NAME

ADDRESSADDRES

STREET CITY STATE ZIP

CONTACT PERSON PHONE
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ADAJ5O4 CONTRACTORSCONTRACTOR
PACE 11

AUTHORIZED SIGNATURE

NAME PHONE

TITLE

SUBSCRIBED AND SWORN TO BEFORE ME

THISTHI DAYOF 19

NOTARY PUBLIC IN AND FOR THE STATE OF

PRESIDING AT

RECEIVED BY

KING COUNTY

DATE PHONE

KCSIIP4 61532



CECLRICN OF MW8E STU
IN ACCORDANCE WITH KING COUNTY CODE 418 IN ORDER TO PARTICIPATE IN KNC
COUNTYSCOUNTY MINORITYWOMENSMINORITYWOMEN BUSINESSBUSINES PROGRAM MINORITY AND WOMENSWOMEN BUSINESE
MUST BE CERTIFIED BY THE WASHINGTON STATE OFFICE OF MINORITY AND OMENSOMEN
BUSINESSBUSINES ENTERPRISESENTERPRISE MUST BE RECOGNIZED BY KING COUNTY OFFICE OF CIVFL

RIGHTSRIGHT AND COMPLIANCE AND MUST HAVE PREVIOUSLY SOUGHT TO DO BUSINESSBUSINES WIN
THE GEOGRAPHIC BOUNDARIESBOUNDARIE OF KING COUNTY NRICR TO THE TIME THE BID OR
DR000SAL IS SUBMITTED

DECLARE
UNDER THE PENALTY OF PERJURY UNDER THE LAWSLAW OF THE STATE OF WASHINGTON THE

FOLLOWING ARE TRUE AND CORRECT

AM RESIDENT OF THE STATE OF AND AM MORE
THAN 18 YEARSYEAR OF AGE

AM CERTIFIED BY THE WASHINGTON STATE OF MINORITY AND WOMENSWOMEN
BUSINESSBUSINES ENTERPRISESENTERPRISE AND MY IS

AM RECOGNIZED BY THE KING COUNTY OFFICE OF CIVIL RIGHTSRIGHT AND

COMPLIANCE AND

HAVE PREVIOUSLY SOUGHT TO DO BUSINESSBUSINES WITHIN THE GEOGRAPHIC
BOUNDARIESBOUNDARIE OF KING COUNTY WASHINGTON

HAVE READ THE FOREGOING AND MAKE THISTHI STATERNEIT FROM MY PERSONAL KNOWLEDGE
AND AM COMPETENT TO TESTIFY THERETO

DATED THISTHI DAY OF IGG
AT WASHINGTON

OWNERAUTHORIZED AGENT NAME PRINT TITLE PRINT

OWNERAUTHORIZED AGENT SIGNATURE FTRM NAME PRINT

MWB ES
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KING COUNTY
INTERNATIONAL AIRPORT

DEPARTMENT OF

CONSTRUCTION FACILITIESFACILITIE MANAGEMENT
PO BOX 8C245

SEATTLE WA 98108

206 2967380
206 2960100 TDD
206 2960190 FAX

FAX TRANSMITTAL COVER SHEET

FOR FAX 206 2960190

DATE L7 NO OF PAGES
INCLUDING COVER

TO 4JFAXI
FM JE PHONE 2967380

42

ADDITIONAL COMMENTSCOMMENTL J P
KAJTY 1

7K
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KING COUNTY
INTERNATIONAL AIRPORT

DEPARTMENT OF

CONSTRUCTION FACILITIESFACILITIE MANAGEMENT

PO BOX 50245

SEATTLE WA 98108

206 2967380
206 2960100 TDO
206 2960190 FAX

FAX TRANSMITTAL COVER SHEET

FOR FAX 206 2960190

DATE NO OF PAGESPAGE 7
INCLUDING COVER

TO FAX

FM PHONE 2967380

RE

ADDITIONAL COI111ENTSCOI111ENT74L3 4 A4J L1
LAD1YC 1T

OK

44
PLVR44

L4
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DRAFT

KING COUNTY AIRPORT SHALL HOLD FOUSHEE AND ASSOCIATESASSOCIATE INC AND ITS

AGENT
MPLOYEESMPLOYEE AND

OFFICERSOFFICER HARMLESSHARMLES FROM THE TRANSPORTING AND STOCKPILING OF THE 1100 CUBIC YARDSYARD SLIGHTLY

CONTAMINATED SOIL ORIGINATING FROM THE KIHISTROM BUILDING SITE AT 7031 PERIMETER ROAD RELATING

TO ANY FURTHER CONTAMINATION OF THE DISPOSAL SITE EXCEPT FOR ANY NEGLIGENCE BY FOUSHEE AND

ASSOCIATESASSOCIATE INC AND ITS AGENTSAGENT EMPLOYEESEMPLOYEE AND OFFICERSOFFICER IN THE SAFE HANDLING OF THISTHI MATERIAL

FOUSHEE AND ASSOCIATESASSOCIATE INC KING COUNTY AIRPORT

TITLE DATE TITLE AIRPORT DATE
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FEB241997 1626 FOUSHEE ASSOCIATESASSOCIATE FEE 21 97 6FM33 P13

A4VASSQC47E IAC

3260118FLESLSWE1C FROM 206 7463737
BELLE VU6 WA 9X19

X749IDBO

DATE FEBRUARY 24 1997

COMPANY KING CO INTERNATIONAL AIRPORT

ATTENTION JEFF WINTERSWINTER

FAX 2960190

FROM ERIC JONESJONE

RE AMERICAN AVIONICSAVIONIC AT BOEING FIELD

JOB 96092

PAGESPAGE ACCOMPANYING TRANSMITTAL

WE ARE FAXING THE FOLLOWING FOUSHE ASSOCIATESASSOCIATE LETTER OF FEBRUARY 24 1997

RE SOILSSOIL DISPOSAL

ADDITIONAL COMMENTSCOMMENT

ALO 206162182F9 FAX 2067463737

CCOLFOIJSIIAC580
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MONITORING WELL GEOLOGIC CONSTRUCTION LOG
LYIP1II

PROJECT NUMBER WELL NUMBER

NFTF SHEET

PROJECT8FC PT RK LOCATION NJKC
ELEVATION NGVD TOP OT WELL CASING IF SURFACE ELEVATION N3V0 3
WATERLEVELELEVATION 5 STARTDATE S7 FINISHOATE

DRILLING CONTRACTOR C LC44 DRILLING METHOD IIC

SAMPLE WELL CONSTRUCTION

GEOLOGIC LOG
USCSUSC DESIGNATION

1 OZ
RTT

1 RI 4E TI P4E LF

E50 414
SCII0C PV

C444OS SCI C
L4SLSL4SL

DO 247 TL LI
5C4

1FC410 10 10CP

II O
10 I 4

4I SI C 15 0OL 15
REC TC 414

CI

T

CP
20 20 IITIII 20

IC L4
04A

KCSIIP4 61540
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